SUMMARY Of four cases of acute salpingitis and perihepatitis confirmed by laparoscopy Chlamydia trachomatis was cultured from the cervix only in two and from both the cervix uteri and the Fallopian tubes in two; the latter finding has not been reported from cases with combined salpingitis and perihepatitis (Fitz-Hugh-Curtis syndrome). Since gonococci, other aerobic, or anaerobic bacteria were not isolated from the Fallopian tubes, an aetiological relationship between C trachomatis and the Fitz-Hugh-Curtis syndrome is suggested.
Introduction
Acute perihepatitis is a localised fibrinous inflammation affecting the upper anterior surface of the liver and adjacent parietal peritoneum. The sequelae are fibrous adhesions between the liver and the diaphragm. The condition frequently occurs in young sexually active women and is usually associated with acute pelvic inflammatory disease (PID)-the Fitz-Hugh-Curtis syndrome (FHC)-although the symptoms of salpingitis are often moderate or even absent.
The clinical picture is often characterised by an acute onset of severe right upper-quadrant abdominal pain, resembling that of acute cholecystitis. Pain may be absent in perihepatitis, which may be diagnosed accidentally during laparoscopy.
The 11 patients with both perihepatitis and peritonitis. C trachomatis, as an aetiological agent of the FHC syndrome, has later been suggested by W0lner-Hanssen et al,7 but they never isolated the micro-organism from the Fallopian tubes and in only two cases from the cervix.
At present the significance of C trachomatis within the cervical canal is not completely clear. It may be isolated from the cervix without occurring concomitantly in the Fallopian tubes. In addition, C trachomatis has been repeatedly found in the cervix of many apparently healthy women.15 However, the analogy between chlamydial infections and gonorrhoea would seem to be pertinent. When gonococci have been isolated from the cervix PID has been considered to be of gonococcal origin. In cases of PID without gonococci or anaerobic bacteria but with C trachomatis, it would accordingly seem logical to record these cases as being chlamydial in origin. This view is corroborated by the cultural demonstration of C trachomatis in the cervix in 35% of cases with PID5 and by repeated reports of significant increases in antichlamydial antibody titres in cases of PID. 16 The presence of C trachomatis within the Fallopian tubes in cases of PID associated with perihepatitis appears not to have been reported. As none of the microbial species ordinarily responsible for PID could be found, C trachomatis must be considered to be the cause of PID in these cases and therefore also of the FHC syndrome.
Consequently 
